““MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH 3—04149'1

OEPARTMENT OF PUBLIC HEALTH AND wm.r318 1%3 STATE FILE NUMBE
. . N . . . N . . I} R
PG NOT WRITE AMENDED Registration District No. _____ % o . . Primary Rogistration Districtfo™ =T _____Reglsirar’s No.

ON THIS STUB EH O3 11863 -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaud Mved. If institution: Residence before

a. COUNTY . 5TAaTE Mo, b.countr St . Louls admision)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

10WN St. Louls own Rock Hill vor & Mo O

c. z%ép“ﬂEogF {If NOT in haspital, glve location) Inside Limits d. STREET {If ouhide, give location) Reside on Farm

wstiution Bethesda General Yauld No [ ADORESS].].; N. Rock Hill R4. Yes [0 No BB

. (!rlAME OF pE)CEASED First Middle : _Last 4. DATE Month Day Ywar
ype or P Emma S. Gould DEATH Oct., 19 1963

. SEX 6. COLOR OR RACE 7. Morried [] HNever Married [] |8. DATE OF BIRTH | P AGE {last binhday} [IF UNDER 1 YEAR | IF UNDER 24 HR

F . W. Widowed X Divorced [J 7/29£87 76 Months I Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and xlate or country) | 12, CITIZEN OF WHAT COUNTRY

HEuggwiga™ " = "="9 | At Home Blackoak, Illinoig TUSA.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Graham Crowley none

15, WAS DECEASED EVER IN U.S. ARMED FORCES? e e 17. INFORMANT Addrens

(Yes, riti,onr unknown),(lf yas, give war or dates of servi Margerie M wood 9119 w’renw.ood La.

18. CAUSE DF DEATH (Enter only one cause per lina forAb), (bl and (c).

TNTERVAL EEN
PART |, BEATH WAS CAUSED BY: M E'.l ARD DEATH
A ‘6’ W~ |mepiate cause {8) MWBM&(/
) ) WL A/c/:— s 04*««/ -
’ Conditions, if any, DUE TO (b} %/a WW‘

which gava tise 12 7
e ?mmww éZ;Znggp<u£§Zé%¢4%L/ ,EM&L@déﬁAé;
- .

staling the u DUE 10 {¢) tqf

Iying cause last.

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not ielated to the terminal PART Il If deceased wax  female was
disenass condition given in PART | (a8) thera a pregnancy in last 90 days.

?o %0 ,2/ JOve T T 0 usknown

F 19, WAS AUTOPSY 20a. AC%NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART I or PART i of item 18.)
PERFORMED? n] [ ]
YES{1 NOIM Fell at home

20c. TIME OF Hour Maonth, Day, Yesr
INJURY a.m.

pm 10-10-63

20d. INJURY OCCURRED mjvmce OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
f

V5 300
Rev. 4/59

ATE AMENDED

DOCUMENT
_-

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERFIEIEATI

WHILE AT WORK [J arm, factory, street, office bldg., eic.)
- NOT WHILE AT wORK U home Rock Hill, Missouri

21, | attended the decesed frum_;&ﬁm ML{M!‘M last saw him“'“" on MIS“ /?d’ Z

Death occurred at "% L Y T:" m on the date stated above, and to the best of my knowledge, from the causes stated.

L, o S By Vil s sete) 7t Vol

232, BURIAL, CREMATION, | 23b. DATEU 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ‘(Shte]
REMOVAL {Speci

moray - 10/18/63 Valhalla Cem%ﬁﬁﬁg_____

24. FUNERAL DIRECTOR ADDRESS 25 BY LOCAL REG (-

Parker-Aldrich, Webster Groves,Mo

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




=

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me,

-

or by Student Embalmer No.*

Signature of Student Embalmer

working under my personal supervision. % .
Student _ Signed /4@/
- ',

Licensed Embalméy No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abave.

~




